American parents for years have been waming their children about eating too many sweets. "You'll wind up with diabetes," is the bleak prediction. That, in the eyes of most experts, is a lot of nonsense, a preconceived notion that has never been proved. There are, however, established factors that put some people at a good deal more risk of developing diabetes than others. Heredity and obesity are the main ones, and obesity is the only one you can do anything about.
Women run a greater risk than men; the incidence among blacks is almost twice as high as among whites. Diabetes is also more prevalent in industrialized countries and generally in more affluent societies.
Age is a factor, too. The most common type of diabetes in this countrynon-insulin-dependent diabetes, which affects about 90 percent of the estimated 11 million diabetic patients in the United States -usually strikesafter the age of 40. The other major type of diabetes, which leaves the patient completely dependent on insulin injections for survival, generally shows up in the earlier years. In fact, it was once called "juvenile-onset" diabetes.
The major risk in both types of diabetes, however, appears to be a genetic predisposition affecting the production or action of insulin, thus impairing the body's ability to transform blood sugar into energy Obesity is a risk factor only for non-insulin-dependent diabetes.
The first objective study indicating heredity as a factor goes back to 1933, and evidence has continued to mount since then. Despite intensive research, though, a specific gene associated with diabetes has yet to be identified.
Bolstering the genetic theory is a study of the frequency of non-insulindependent diabetes in twins -that is, if one twin has diabetes, how often can you expect to find it in the sibling? One study of identical twins found it happened nearly 100 percent of the time. In another study, involving fraternal twins (those who differ one from the other in genetic makeup) only slightly more than 3 percent of the pairs both had diabetes. Whether obesity actually causes noninsulin-dependent diabetes or merely enhances its development is not clear. Regardless, the 1976-1980 NHANE survey showed that the relative risk of diabetes in overweight individuals is nearly three times that of adults who are not overweight. Beyond the age of 75, the risk of diabetes for overweight Americans is about twice that of others in the same age group.
Diabetes, of course, is not the only obesity-related health problem. The "excessive mortality" rate is 20 percent for obese men and 10 percent for obese women, primarily because of an increased incidence of hypertension, diseases of the digestive tract, and diabetes. Obesity may also increase the risk of cardiovascular disease, kidney stones, and certain types of cancer.
Even among the obese there are differences. Long-term cross-sectional studies have shown that the distribution of excessive fat on the upper part of the body or around the waist (the "potbelly") is a much stronger indication of diabetes risk than excessive fat over the buttocks and thighs.
Tendency toward obesity -which is defined as 20 percent or more superfluous body weight -is an inherited trait. That is not to say that diet and exercise can't succeed in controlling the tendency, however.
But how does obesity affect diabetes? One theory holds that obesity modifies the function of the insulinproducing cells of the pancreas to the point that too much insulin is released into the bloodstream. That excess is believed to inhibit individual cell reaction to insulin, thus impairing the body's ability to change sugar into energy Still, this has yet to be proved.
What has been demonstrated, though, is that in cultures where obesity is uncommon, the incidence of diabetes is low More proof: Even modest weight 2 II one at your parents (but no other relative) had drabeles. you have a 22 percent chance of genrng rt 1 If only one of your grandparents had oiaoetes. you have a 14 percent chance of genrng It YOUR RISK OF DEVELOPING DIABETES more common than in those under the age of 17.
. Obviously, it appears that manyfactors can contribute to diabetes -race, heredity, diet, environment, age, pregnancy, perhaps even a virus. That variety of risk factors has led some researchers to consider the idea that non-insulindependent diabetes may not be just one disease, but rather a general classification for a number of diseases, all of which are manifested by the impaired action of insulin in the body.
THE RISK FACTOR WE CAN CONTROL: Sowhat can we do to prevent diabetes? What it comes down to is that of all the risk factors, the only one we can control -pregnancy being an exception -is obesity How can that be done? The answer is simple: diet and exercise.
Coming to grips with that answer is something else, however. As Ogden Nash wrote:
. "The human body is composed Of head and limbs and torso Kept thin by gents At greatexpense, By ladies even more so." Although 60 percent to 90 percent of patients with non-insulin-dependent diabetes are obese, the disease occurs in those whose weight is in check, too, especially the aged. And insulin-dependent diabetes is not generally marked by obesity at all. Rather, it is believed to be either an autoimmune disease (one in which the immune system attacks body cells) and/or one precipitated by an early viral infection.
SEX AND RACE PLAY A ROLE: At greatest risk for non-insulin-dependent diabetes are women, particularlyobese women, particularly black obese women. Overall, women are 50percent more likely to develop diabetes than men, and more than twice as manyblack women over the age of 45 have the disease than do their white counterparts.
Pregnancy also plays a role in that women who have had manychildren are more likely to develop diabetes than those who have had few or no children. Giving birth to large babies over nine pounds, while not a causative rector is often a sign that a woman is at risk. In fact, 2 percent to 5 percent of expectant mothers develop diabetes (gestational diabetes) during pregnancy each year.
There appears to be an ethnic factor involved also. Among blacks in the U.S., diabetes has been diagnosed at a rate of 42 in every 1,000 people, compared with only 22 among every 1,000 whites. Mexican-Americans arealso considered at high risk.
Among the Pima Indians, about 50 percent of the men havediabetes. Poverty may have something to do with it. One study pegged the incidence of diabetes asthree times greater when the family income was less than $5,000 per year than when it exceeded $10,000.
AGENlAKES A DIFFERENCE: With each additional ten years of life, the risk of developing non-insulin-dependent diabetes rises Among people over the age of 65, for instance, diabetes is 60 times
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